Image# 15951497706

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 66
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
WALGREEN CO PAC

Full Name (Last, First, Middle Initial)
A. David Darnell

Date of Receipt

Mailing Address 277 Shadow Ridge Dr

M M / D D / Y Y Y Y

05 31 2015

City
Jackson

State Zip Code
TN 38305-8511

Transaction ID : 2015060613753-108

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 4(.)'00
Name of Employer Occupation
Walgreen Co. Pharmacist Nights
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 220.00

J J "
Full Name (Last, First, Middle Initial)
B. Michele Davidson Date of Receipt
Mailing Address 8939 Kamlea Dr MEwy /s oro] s IVITYITYTY
05 31 2015

City
Manassas

State Zip Code
VA 20110-5240

Transaction ID : 2015060613753-275
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

50.00

Name of Employer Occupation
Walgreen Co. Mgr Pharmacy Tech Standards, Developme
Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00

Full Name (Last, First, Middle Initial)
C. Brian Demay

Date of Receipt

Mailing Address 14 N Smith St

M M / D D / Y Y Y Y

05 31 2015

City
Palatine

State Zip Code
IL 60067-5035

Transaction ID : 2015060613753-239
Amount of Each Receipt this Period

FEC ID number of contributing

200.00

federal political committee. C y y .
Name of Employer Occupation
Walgreen Co. Divisional CIO Enterprise Architecture
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

290.00
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